Did Dr. Weber think the condition was allied to cerebro-macular degeneration ? To decide this point a post-mortem examination would be necessary; if the typical cell-changes of Schaffer were present then the conditions were allied.
In reply to Dr. Paterson he said that in the infantile type there was a high preponderance in Jewish families; in the late infantile and juvenile types there was no such preponderance, in fact most of the cases had occurred in Gentiles.
A Case of true Narcolepsy: Onset at the Age of 12 Years. By W. J. ADIE, M.B.
THIS girl came to the Hospital two years ago, when a diagnosis of minor epilepsy was made. The disease from which she suffers, however, has nothing to do with epilepsy; she has attacks in which she simply falls asleep. They are most frequent when she is tired or has nothing interesting to do, but they may occur at any time. It is sometimes possible for her to ward off the attack for a time by moving &bout actively, but sleep she must, sooner or later, and the longer she resists the inclination the more soundly she sleeps. In the attacks she presents every appearance of being in normal sleep; she can be roused easily and feels no ill-effects afterwards. She exhibits another interesting symptom-if she laughs heartily she has difficulty in standing, and sometimes she has fallen down. In her own words: " If anyone tells me a joke and I see it very much, my eyes go misty, I feel funny in the head, my knees give way and I feel as if I may fall down." You might suppose that this "laughing symptom "-I cannot think of a better name-is fortuitous, but I have seen four other typical cases of narcolepsy in which it was present.
I have seen this girl and her mother frequently during the last year, and have never been able to elicit anything from them that would support a diagnosis of epilepsy. I have called the case one of true narcolepsy, because unfortunately the word " narcolepsy " is used in connexion with several other forms of pathological sleep. It should be applied only to cases in which frequent attacks of natural sleep of short duration-from a few minutes up to half an hour-occur in otherwise healthy individuals; the disease is of long duration and entirely uninfluenced by treatment. It is quite distinct from pyknolepsy, although the name " short narcoleptic attacks " was applied to it by Friedmann.
Narcolepsy is described in text-books as a disease of adult life; the youngest case hitherto on record is that of a boy aged 18 years. I thought it might interest the members of this Section to see a patient in whom the disease began at the age of 12 years.
Dr. F. J. POYNTON (Chairman) said he had once had a curious case-that of an adult patient who suffered from attacks of this type, and the remarks of Dr. Adie about the effects of laughing were of interest. If anyone bored this patient, he vomited. On one occasion he had his landlord to see him for the week-end-a man of poor conversational ability-and the patient was so much bored by him that he had to leave the dinner table and be sick. He (the speaker) supposed that this was due to the same kind of susceptibility of nervous tissue that linked laughter with faintness. 
